I. Dr John Duncan showed two boys on each of whom he had performed excision of both knees. One of them was operated on about two years ago. The other was done more recently. In both there was almost exactly the same condition?previous disease, resulting in bad fibrous anchylosis, the heels being drawn up towards the buttocks, so that they walked on hands and knees. In the case of the first done there was a slight tendency for the knees to become bent, but that was readily overcome by bandaging and rest in bed. There was also a curious outgrowth of new bone on the inner side of the right tibia. They both walked a little stiffly as yet.
II. Dr Heron Watson showed (1.) A bullet with a portion of the alveolar ridge of the lower jaw. Four weeks ago he was asked to see a boy in Edinburgh, who, while crow-sliooting in Peeblesshire, had been wounded by a ball which was said to have glanced off a tree. He found an aperture in the lower lip. The incisor teeth and alveolar ridge had disappeared. The finger passed in below the frsenum of the tongue as far back as the hyoid bone, in the middle line. Here the course of the wound deviated to one side, so that the finger could be passed between the respiratory apparatus and the sterno-mastoid. On carrying the hand down the side of the neck there was emphysematous crackling along the line of the sterno-mastoid. As there was no evidence of the presence of the bullet, he thought it prudent to leave matters alone, and did so for eight days. During this time discharge escaped into the mouth. The wound became inflamed and the neck swollen. He therefore cut down along the line of the sternomastoid and into the track of the wound, and found the ball and alveolar edge to the outer side of the sheath of the vessels and in the muscle. 
